T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF FUBLIC HMEALTH AND WELFARE :
STATE FILE NUMBER *
DO NOT WRITE AMENDED Registration District No, ______-___,.JZ___--__Jnmury Registration District No. ;é.g_../__tg_hgis!nr'l No. _-Z_é._.a_ .......
ON THIS STUB P =
\. PLACE OF DEATH . 2. USUAL RESIDENCE lWhere deceased lived. If institution: Residence before
Vs 300 8 a. COUNTY Cla.v a. STATE Missouri b. COUNTY Glay admission)
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c(u){t\' Tnside Limits
(TV) '] ¥
s TowNExcelsior Springs TOWN Excelsior Springs Yoo fd No D
1 ad I < ¢. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give lacation) Reside on Farm
— a7l E At Y s
2% 00] b |3 STUTION Excelsior Springs Hospital Y3 NeO 11L% South St. Ve O N &
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . . OF )
— Dewitt Thomps on DEATH  Sept. 5, 1962
4] 5. SEX 6. COLOR OR RACE 7. Martied (] MNever Married {J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Wi d Di d Months Days Hours Min.
5 2. M-'lle White idowe Q ivorced [ 2_8_1891 ?1 .
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 uring most of yrorking life, even if retired)
z General 1ab%rar Manual labor Elmira, Mo. USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
R Michael Thompson Sarah (unknown) . Nancy Gulley Thompson
2 15. WAS DECEASED EVER 'N U.5, ARMED FORCES? 16. SOCIAL SECURITY NO., 17. INFORMANT Address
(Yes, no, or unknown)[ (If yes, give war or dates of servicq . .
490/ Yo — Helen Wilson, RFD, Orrick, Mo.
z [y 18. CAUSE OF DEATH (Enter only one cawse per line f INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1= o E immeoIATe cause () _ Myocardial infarction sev, weeks
11 Q O
[ ]
Q
12 - 6 & | a Conditions, if any,7  DUETO ¢y _HYDertensive heart disease Sev. mos.
w [ which gave rise to
2 12 stove “caune fe) H i
13 é - 0 = Iyinggcausu last. DUE TO (e} ypertens on S5ev. mos.
% z PART 1I. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TC DEATH but nat related ta the terminal PART It If deceased was female was
.9_ disease condition given in PART I (a) there a pregnency in tast 90 days.
w
£ g Arteriosclerosis; [ave [ ONo | O unknown
g & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
: Bl Ty |9 e T
z s .
b4 = 5 20¢. TIME OF Hou Month, Day, Year
v O |2 3 INJURY am, .
o p.m.
a =
Z E 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g. in or sbout home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, offica bldg., etc.)
5 o NOT WHILE AT WORK [J
[N 4
S o ‘E E 21. | attended the deceased from__ml_ﬁ_a_.l_g_&z___, iu_'m_l.g_ﬁ_z_and last uwh@ive on_S.QPI;_..S.;_lS_ﬁZ—
: ; 9 Death octurred at. 4 :30 p. M, -‘;___ on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 22a. SI (Dagruw‘ D 22b. ADDRESS 22¢. DATE SIGNED
I 4
> 5 = T .M. D. Excelsior Springs, Mo. 8/7/62
- % | 7. surial, CﬁEMA‘.I'fl;?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {5tate)
[e] e OVA i .
z x “Burial” 9-8-62 01d Unio Rur
= <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, "REGISTRAR'S SIGNATURE R
& % Prichard Funeral Home, Inc X ' m
= a4 A -

EXCG]SlOf bp”ngs, Mlssourlk'cemed Embalmer’s Statement on Reverse Side) l




STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o5y St_udem Embalmer No.

working under my personal supervision. %@6{ %
Student Sig

Signature of Student Embalmer V

%‘ sed Embalmer No.
en res

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




